. MISSOURY DEPARTMENT OF HEALTH AND SENIOR SERVICES
‘ \ STATE PUBLIC HEALTH LABORATORY
LR )BREATH ALCOHOL PROGRAM

57 INTOX DMT MAINTENANCE REPORT RECEIVED

Complete this report whenever the instrument is serviced or repaired and _ DIt TT0 SeIvICE:
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

Complete this report at the time of the regular monthly preventive mainten! By Carol Day at 2:23 pm, Jun 09: 2016

EPORT #1

INTOX DMT SN NAME OF AGENCY DA;fE CF INSPECTION
500262 Malden Police Department | 08/04/2016
LOCATION OF INSTRUMENT (STREET AND CITY) ] ) TIME OF INSPECTION

112 E. Laclede Maiden MO 63863 15:50:15

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operatmg within established limits. (Wiite in observed
valties where determined). Unmarked items must be corrected before usmg lns!mment

Kl DIAGNOSTIC RECORD

DATE AND TIME _06/04/2016 15:50:17 DETECTOR

PROGRAM K FILTER 1

Kl SAMPLE CHAMBER 48.7°C - FILTER 2

Kl BREATH TUBE_44.9°C _ o FILTER3

PUMP B &l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS B T )

[] SIMULATOR STANDARD _ K COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETER LOT#_AGS523101 _____ EXP.DATE_08/19/2017 .
] SIMULATOR TEMP (34°C  0.2°C) - SIMULATORSN® [SIMULATOR EXP DATE

il CALIBRATION CHECK - (OMLY ONE STANDARD IS TO BE USED FER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within +5% of the standard value and must have a spread

of .005 or less. Mark the box corfesponding to the standard being used.
Kl 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUS]VE

[0 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

[1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE 7
TEST 1: 0.094 7 TESTZ2: o TEST &

(0 PERFORMR.F.L TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE ILAST MAINTENANCE REPORT:

REFUSALS: 0-.04: .05-09: 10- 14: .15-.19: OVER .19

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MOLDIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT 10 OPERATE SATISFACTORILY AND WITHIN
ESTABUSHED LIMITS (USE OTHER SIDE IF NECESSARY)

IPRINT FULL NAME

. RUSSELL L MILLER
TFE T PERMIT AuwBE et P == EXFIRATION DATE TELEPHONE NUMBER
250117 05/14/2017 573-276-2211
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63901
MO 580-28938 (3-13) AN FQUAL CPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER EAR-166

semvices provided on a nondiscriminatosy basis
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‘Alrgas USALLG (LAB)
3500 Bernard Slres!

81, Louis, Mo, 63102
Ph: (314) 533-3100
Fax! {374) 533-7328

Certificate of Analysis

Customer Name Test Date;  18-Aug-2015
Exclusive Suppller
Inteximeters, Inc.
2081 Craig Road

St Louls, Mo 83148

Lot # AG523101 Model 108cacd

Exp, Date Cyl. Type Component Certified Concentration
18-Aug-2017 108 Ethanal 0,100 £ 2% BrAG {260 ppm}
Nitrogen Balance

Certification Traceable to NJ.S.T. RGM Ethanol Standards:

Serlal No. Cancentratlon Serlal No, Concenfration
FB0010581 391.8 pprph EB0010603 392.6 ppm
EB0010670 269.8 ppih EB0010669 268.9 ppm
EB0010285 " 209.0 ppin EB0010695 208.9 ppm
EB0010661 A3 T pprp—— . ..__EBOOf0§82 1048 ppm
BEB0010681 52,22 pmp EBOO10579 §2.94 ppm

Analytical Mothod: NDIR

Dlglat algnodby Quply Conuod
3‘3: Y 0 an sunaeéa 8 ??qku of anatyslo

[ !
Loantlon: gsasUsA LL a. 11

Analyst: M M

Rod Marsala

!SQ 1702612005 A2LA accrodited, Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT-OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT
TYPE I
RUSSELL L MILLER

ls heraby authorized 1o Instruct and supervise operators, fraln 1ns1ructom, Inspect, calibrate, periorm eld service and repairs,
and operaie 1ho following breath-analyzer(s)s.

e INTOX DMT

for the determma!ion ol the alcoholic dontent ol blotd froriv.a sample of expired air, Permit issyed under the provistens of sectiohs
677,020 through 577,041, RSMo and 306,111 (Hrough 306.11¢ RSMo,

sresa

DATE 42018 o T e .
DIREGTOR OF BYATE PI/SLIG HEALTH LAGORATORY

NuMeeR 2SOIIZ. . — Dol kel St

EXPIRES SU42007. — :
DIRECTOR OF DEPARTMENT QI HEALTH ANG SENIOR SERVIGES
MO S0 (B 16) , LAG {RA-10)

STATE OF MISSOURI
DEPARTMINY OF HEALTH AND SENIOT SEAVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Yho named cardheldar Iy authodzed [o operalo aa ovidaniial dioeth altoho! ’1
hs!rumsrr {or tha dolpmmbration of fne akahclo conleal b bresh form of explred ail

R

Oporator MILLER, RUSSELL
ParmitNo 250117
Dato lnsuod 6/14/2015  Dale Bxpiren 611472047




